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COVER LETTER

TO: Amendment Section
Division of Comorations

5 Pluos Partrers Thc.

NAMEFE OF CORPORATION:

N 2300000 | 26]

DOCUMENT NUMBER:

‘The cncioscd Articles of Amendment and fee arc submitted for filing.

Please return ail corespondence conceming this matter to the following:

Cl/lat’|\/56 Janae Lawson

{Naime of Contact Person)

5 Plus Pardtners Thne.

1 . ! . ¢ (Firm/ Company) I

HS N . ’_E,hol‘_\ga_w River Or. ] 44:3\01"
} ' (Addrcss)

e
- et rry rC\:)
Cocoa Florida 229272 ST
+ - . a1
{City/ Statc and Zip Code) U s
. P s AN -
e W
nfo @ Sp\uspw*nﬁrs.orq 25 %
L-mail address: {to be uscd for Tutare annual report nduficaion) : : = C'
::;-.'! r.\') .‘:j
I en

For further information concerning this maticr, please call:
M w
C%&Ff\/gfj L oowson N (321) 505 -7890
' {Area Code)  (Daytime Telephone Number)

(MName of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of State;

[ 835 Filing Fee [J$43.75 Filing Fee & Cl$43.75 Filing Fec & %52_50 Filing Fee
Cenrtificate of Status

Centificate of Status Certified Copy
Certificd Copy

(Additional copy 18
cnclosed) (Additionai Copy is
Encloscd)
Mailing Address Strect Address
Amendment Section Amendment Scction
Division of Cotporations

The Centre of Tallahassce
2415 N. Monroc Sireet, Suitc 810
Tallahassee, 1L 32303

Division of Corparations
P.O. Box 6327
Tallabassee, F1L 323141



Avticles of Amendment
to
Articles of Incorporation

5 Plus Partners Twc.

(Name of Corporation as currently filed with the Florida Dept. of Staic)

N230000012.07

(Document Number of Corporation (if known)

Pursuam to the provisions of section 617.1006, Flonida Statules, this Florida Neot For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

The new

A. If amending name, enler the new namce of the corporation: A
“Corp.” or “Inc.”

neme nest he distinguishable and contain the word “corporation”™ or "iml:orpm‘nled " ar the abbreviation

“Company"” or “Ce.” may not be used in the nume.
B. Enter new principal office address, if applicable: N l Ar
(Principal office address MUST BE A STREET ADDRESS) l [
>
o+ '
5~ 78
= .
M AT
C. Enter new mailing address, if applicable: N , P{ w
(Mailing address MAY BE A POST OFFICE BOX) i -3 5‘?".}
s O
— _-’E en
T W
b. If amending the rcgisicrcd agend andfor registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address: '
Neame of New Registered deent: N s p‘
(Mlorida street address)
New Registered OQffice Address:
. Flonda
(Zip Code)

(City)

Now Revistercid Agent’s Signsture, if changing Repistered Avent:
P hereby accept the appointment as registered agent.  § am familior with and accept the obligations of the position

P

Signature of New Registered Agent, if changing




I ameading the Officers and/or Direetors, enter the (iile and name of cach officer/director being removed and title, name,
and address of cach Officer and/or DPivector heing added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office titie:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEEO = Chief
Ixecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exaruple:

X Change PT John Doc
X Remove v Mike Jones
A Add SV ally Smith
Tvpe of Action Title Name Address
(Check One)
1} _ Change CEO Charl\} S€ JCU/\CI\C’L l,'Lb_' I:\] Thdlian River Dr
Add Lawson A 219
Remove CO Coo, FL 32927
2) Change \/ C\’\\F\S‘\‘Uﬂa Ol\\O,[C; 3'36— TCUJS@Q.&I
Add Sadinow, N\--'\G)mﬂan §Bta0]
Remove ' . 40 Covrvtry C/‘Ub QOQA
3y Chang;c 5 S'\%F’\‘\CJ\ i, Qob! NS\ Cocoo. Bedars  FL 32931
_Add
Remove . A )
4) Change D QO‘.\O\J\(1 Durpsinm 1520 Schywmazher, Orive
7 Add - Bo\\ing b rook , THinois 0440
Remove
J) ____Change
Add
Remove
o) ____Change o
Add
Renwove

E. If amending or adding additional Articles, enter change(s) heire:

(atrach additional sheets, if necessary).

fBe specific)




10

N AR

The date of each amendment(s) adoption:
date this document was signed.

. il other than the

Effective date o applicable:

(no more than 90 davs afler amendment file date)

Note: I the date inserted i this block does not meet te applicable statutory filing requirements, this date will not be Hsted as the
document’s cffective date on the Departnent of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the miecmbers and the mimber of voltes cast for the amendment(s)
was/were sufficicnt for approval.



' There are no menibers or members eotitled o vote on the asuendmeni(s). The amendment(s) wasfwere
adepted by the board of dircctors.

onea Maroh 22,2073 !og;zz/mz

Signature %ﬂ%ﬁmpﬂ/

(Byﬁc‘fﬁafmmn éx’ vice AHairman of Hic board, prestdent or other ofTicer-if directors
have not been scleclGds/by an incomporator ~ i in the hands of a receiver, tmistee, or
other court appointed fiduciary by that fiduciary)

Ch(/‘w]\/se, jcuf\ ae. I,,a,w So

{Typed or printed name of person signing)

c c0 and Ty Un&\&f

('Title of person signing)




